SYNOPSIS For two years protein abnormality was studied in 40 cases of myelomatosis in Jamaica. Thirty-nine of these were in West Indian Negroes. The minimum incidence of myelomatosis in this group was estimated to be of the order of 50 cases per million per annum which is considerably higher than in Caucasians as reported by previous workers. A larger number showed myeloma protein with ,B-globulin mobility and hypogammaglobulinaemia than with -y-globulin mobility. As in the Caucasians the disease is more common in men than in women and the age incidence in both seems to be the same. Combined serum and urinary electrophoresis was diagnostic in every case, and examination of the urine for Bence-Jones protein by electrophoresis yielded more consistent findings than the classical heat test. It is suggested that combined serum and urine electrophoresis should be done in all cases of suspected myelomatosis.
Since electrophoresis was first used as an aid in the diagnosis of multiple myeloma in 1939 by Longs- worth, Shedlowsky, and Maclnnes, several reviews and several series on myelomatosis in Caucasians have been published. However, very little is known about the incidence of myeloma in the Negro race. Isolated cases have been published, and in a survey of myelomatosis in 34 Brooklyn hospitals, New York, MacMahon and Clark (1956) noted a higher incidence in Negroes than in Caucasians.
The occurrence of hypoproteinaemia and hypogammaglobulinaemia in myelomatosis is unusual and sometimes contributes to the difficulty experienced in the differential diagnosis of multiple myeloma, especially if either the bone marrow biopsy or the radiological appearance is inconclusive.
In the present series an attempt is made to study the incidence of multiple myeloma in the Negro race in Jamaica and to point out some important aspects concerning the laboratory diagnosis of myelomatosis, especially where the serum protein electrophoresis appears normal or shows only a hypogammaglobulinaemia.
MATERIALS AND METHODS
The material consisted of 40 cases in which myelomatosis 'Present address: Department of Chemical Pathology, University of Ibadan, Nigeria. Received for publication 28 December 1965. was well documented. With the exception of one, all were Negroes. These were investigated in the course of our routine work in the Sub-department of Chemical Pathology in the University of the West Indies between 1962 and 1964. Twenty-five of these were men whose average age was 54 years (range 40-71 years). The 15 women had an average age of 50 years (range 40-65 years). The average for the whole group was 52 years, and Table I shows the age incidence of myelomatosis in Jamaica. Biuret method (Gornall, Bardawill, and David, 1949) and by the Technicon AutoAnalyzer method.
RESULTS
TOTAL PROTEIN As shown in Fig. 1 , of the 36 patients whose total protein was estimated, four (11 % of the total) had hypoproteinaemia with values between 4 0 and 6-0 g./100 ml; 17 patients (47% of the total) had normal total protein concentration, that is, of values between 61 and 8-0 g./100 ml, whereas 15, or 42%, had hyperproteinaemia with values between 8-1 and 14-0 g./100 ml.
TOTAL GLOBULIN Figure 1 also shows the total globulin levels of the patients studied. Here it can be seen that nine cases, 25% of the patients, had relative hypoglobulinaemia, with values between 1-0 and 3 0 g./100 ml; four cases (11 %) had normal globulin values between 3-1 and 4-0 g./100 ml., and 23 cases (64%) had hyperglobulinaemia with values ranging from 4-1 to 11 0 g./100 ml. (Martin, 1961) .
The significance of the high incidence of myelomatosis in Negroes is not known, although it is tempting to suggest that some genetic factor may be involved.
In the present series 62 % of the total cases were males. This is in agreement with the findings of other workers (Snapper, Turner, and Moscovitz, 1953; Martin, 1961) . All that can be said concerning the mean age incidence of 52 years for the present series is that it appears to be similar to that reported for Caucasians by previous workers.
A significant proportion of the cases, 25 %, in the present myeloma series, had a low total protein and globulin level. On electrophoresis it was found that as many as 60% (15 % of the total number of cases) of these gave a normal pattern or a pattern with only minor non-specific serum electrophoretic changes. On account of the normal serum electrophoretic pattern in these cases the laboratory diagnosis of multiple myeloma would most certainly have been missed if the urines had not been electrophoresed simultaneously.
In the present series the occurrence of the myeloma protein in the $-globulin region together with hypogammaglobulinaemia was more common than in the y-globulin region, 40% of the former to 30% of the latter. In the literature the highest percentage of myelomas is usually found with slow gamma globulin mobility but the significance is not known. Alpha myelomas are extremely rare, and the presence of four in this series is indeed interesting. In all four cases there was a single sharp peak in the serum cX2 region. Two of these patients excreted Owen and Rider (1957) showed that the two main criteria on which the usual heat test for Bence-Jones protein depend are unreliable, and Burtin (1964) stated that urinary electrophoresis provides a more reliable means of evaluation, when it discloses the existence of a unique urinary protein with fl-y or intermediate mobility.
The results presented here confirm the findings of previous publications (Owen and Rider, 1957; Osserman, 1959; Waldenstr6m, 1962) 
